
Process Form: Missing Signature Checks      Retailer Number: ________ 

Use this form to document contact with the local WIC clinic.  If the participant does not respond within 10 days, 

send this form and the check to the State WIC office to be reviewed for approval. 

 

Check Number Contact Person At Local WIC 

Clinic 

Date of Contact 

with Local Clinic 

Date Sent to 

State Office 
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